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 ROOFING PERMIT APPLICATION 

 

 

Location of Work or Construction 

Building Construction Address:       Lot#:    Block:    S/D:     

Verified By:                

 
Property Owner Information 

Owner Name:           Telephone #:      

Current Owner Address:               

 

Contractor Information 

□   Residential Contractor License # :          □   General Contractor License # :      

Contractor Name and DBA:              

Business Address:          Telephone # :      

City of Madison License # :           Expiration Date:      

Description and Scope of Work 

□  Storm Damage/Hail Damage      □  Single Family Residential      □  Multi-Family Residential      □ Commercial      

□  Approx. No. of Squares (10’ X 10’) To Be Removed:       Anticipated Job Completion Date:        

Type Roofing Material: □  Shingles □  Metal Roof Will roof sheathing/decking be replaced (Yes/No)  ______________ _ 

 

Please read this NOTICE thoroughly: 

1. It is illegal to dump discarded roofing material, including shingles, shakes, felt and tar paper anywhere in the City of 

Madison. There is a $500.00 fine for doing so established by City ordinance. 

2. Anyone who removes an old or damaged roof must dispose of the materials properly, and keep a record of what was done with 

them. The City will conduct random audits of contractors who have removed old and damaged roofs in order to verify that 

materials have been discarded properly. If you are audited, you may be required to prove that you disposed of roofing material 

properly. Landfill receipts, business records, cartage company receipts, etc. will generally be accepted as proof.  

3. I hereby acknowledge that I have read and understand the roofing requirements of the 2006 International Residential Code 

for residential construction and the 2009 International Building Code for commercial construction. 
 

 
I certify and acknowledge that I have read this application, that all information provided herein is true and correct, and all work performed as 
described above and for which a permit is issued shall conform to all City Codes, Ordinances and State Laws and plans and specifications 
herewith submitted.  By signing this application, I am certifying that I will meet all requirements as a contractor under the laws of the State of 
Alabama, to include any exemptions as provided by law and that I am authorized by the owner to execute this document as his or her agent. As a 
builder, I certify and agree to protect all public improvements and public utilities adjacent to or serving the property on which the proposed 
structure or structures described above are located, whether or not the said improvements or utilities are the property of the City of Madison. I 
further agree to make or cause to have made repairs to, satisfactory to the City of Madison, public improvements or utilities damaged as a result 
of actions, misuse, or lack of care on the part of any of my employees, agents, subcontractors, or suppliers of materials of said public 
improvements or utilities. 
 

Date:         Signature:             
        Owner or Authorized Agent 
 

Reviewed:          
   Chief Building Official          

□   Not Approved – See attached plan review comments.   

PERMIT #                    

AMOUNT                  

CASH □  CREDIT CARD □  OR CHECK#   

http://www.madisonal.gov/
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